Texas Bthics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm COR-C/OH
FOR |
CANDIDATE/OFFICEHOLDER

2
1 ACCOUNT # Total pages filed: (.ﬂ
MS/MRS, FIRST Mi
3 CANDIDATE / MR OFFICE USE ONLY
OFFICEHOLDER S\'\el lelj o R L )
NAME . - - e e S Lo .
NICKNAME S LAST N SUFFIX
ekula -Gibbs M. D.
4] ORIGINAL darsary 15 Rt Otmer (specty)
REPORT TYPE - [ rom ]
D July 15 D Exceeded $500 limit
@ 30th day hafara alaction El 15th day after reasurer "-‘ 3 o SECRE"W
appaintment {officehalder only) - o
I:l Bth day before etaclion D Final raport Re""\"‘ﬁf\*f—‘_‘,_t
5 ORIGH Month Day Yoar Month Day Year Legal l\;_L“ . L ij‘/\/ ‘/(’
PERICD COVERED THROUGH Date Progessed
o101/ 03 0425 /o
/ / / / 3 Date Imaged

o expLanationor | Cover Sheed 2 - Miscalculation of fotal political ot buhmg

CORRECTION anel For 4otal PoliHcal expenditiures olud 4o inpud errors
dLlincades e lows '

Schestule F PGl ommission of “purpose of payrunt ™
A incofrece amount entere
: by 27: clarification of payee
Scheduie & Pj e : ommission of Amounk

7| AFFIDAVIT

| swear, or affirm, under penalty of perjury, that
this corrected report is true and correct.

M@M‘%

Signature of Candidate or Offlcehold

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me by %ﬁﬁ‘&{ Cepic” Curl) tisthe 11 dayof dﬂl‘Wﬂﬂo{ 209

to certify which, witness my hand and seal of office.

QM . M{/ Eilbc M. Sciutbed Nelaa, guidic

. . ]
Signatura of officer sdministering aath Printad name of officer adminislering oath Title of afficer ndminiale‘lng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ Ravised 10/2212003
Printed on racycled papar



.

Temas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 : (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/IQH NAME 16 ACCOUNT #(Ethics Commission fisrs)
§ = b [ D.

17 NOTICE « This box s for notice of political expenditures by political committees to support the candpdate 1 officehotder. These expenditures
FROM may have been mads without tha candigaie’s or eifcefivider's knowladge orcongant. Candidates and officsholdars ara required Lo repor
POLITICAL thig information only If they receive notica of such expendilures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ oEneraL
COMMITTEE ADDRESS
|:| SPECIFIC

3 addiional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1% CONTRIBUTION 1. TOTAL POLITICAL CONTRIRUTIONS OF $50 OR LESS (OTHER THAN,

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘ $ 0 00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPEND|TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
$ 0,00

4, TOTAL POLITICAL EXPENDITURES

$58,545.05

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $ O DD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tille 15, Eleciion Code.

NOTARY PUBLIC

Biatn of T
Comm., Exp. twm

s s

= ébntura of Candidate or Oficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

' SN
. 3 . _ =
Sworn to and subscribed before me, by the said SHreldl E;Li__mt_:_él sbdad  _, this the _ q ____ day
of _;_’ﬁ&mﬂt_ 20 _aﬂ_ , to certify which, witness my hand and seal of office.

Tte WM. Schwbat  EN* M, Schibet Db, WU

Signature of officer administering cath Printad name of officer administering oath Title of officar admhinistering cath

& Printad on recyclad paper Revised 09/01/2003



Texas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to ¢complete this form, 1 Tolal pages Schedule F: "
2 FILER NAME Shelley Sekula—Gibbs, M.D. 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payesename 7 Am;unl
07.08.03 Houston Hispanic Chamber of Commerce @
i a.ya.a ammss ..... 3 '.m SR Z‘p Cona T |
2900 Woodridge, Ste 312; Houston TX 77087 $150.00
8 Purpose of paymenl (See instructions regerding type of information 9 » Complete If diract expenditure lo banell C/QH +
required.} Cendidets / Officeholder name Office sought Office held
Membership Dues
Date Payse name Amgunt
07.08.03 Czech Cultural Center ®
.. i’alye'e FRRTEE oy, s Zocode AR
2315 Del Norte; [Iouston TX 77018 $100.00
Purpcse of payment (See Instructions regarding type of information + Gomplete I direct expenditure to beneflt GIOH +
required.) Candidate / Officehclder name Office sought Oiffice held
Contribution
0 é)a&5 Payee name . Amount
7.08. arrow Donor Program, Gulf Coast Regional Blood Center ®
 bawenduress | Chy Siab HaGede |
1400 La Concha Lane; Houston TX 77054 $50.00
Purpose of paymenl (See inslruciions regarding type of information = Complats H direct expanditure lo benafit G/QH +
required.) Candidate / Officsholder nama Offics sought Office held
Contribution
Cate Payee‘ name Amount
07.08.03 Mexican-American Rar Association of Houston ®
.. ;’a.ye 2 swires 6".“. s z.'lp.c.w.e ....................
1912 Norfolk; Houston TX 77098 $1,250.00
Purpose of payment (See Instructions regarding type of information « Complete if direct expanditure to bensfit CIOH
Coﬂfﬁ‘gﬁﬂon $31 2’50; Advertising $3 1250; Candidate / Officehalder name Offica sought Office hatd
Meals $312.50; Event Tickets $312.50
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepsr

Revisad 09/01/2003



Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion Guine explains how to complete this form,

1 Tolalpagas Schedule F:

28

2 FILERNAME  ghelley Sekula-Gibbs, M.D.

3 ACCOUNT ¥ (Ethics Commisalon flers)

4 Date 5 Payesnams 7 An-(»g;.lnt
07.10.03 Paychex
.6. PEyBB addrass, .... Ci I.ty;' .S;Bb'e; ) le C;ot-.le ....................
11777 Katy Fwy, Ste 200; Houston TX 77079 $112.69
B Purpose of payment (See Instructions regarding type of information 9 « Completa if direct expenditure \o benefit C/OH +
raquired.) Candidate / Officeholder name Office sought Office held
Payroll Processing
Date Payee name Arligu).ml
07.11.03 Houston Hispanic Chamber of Commerce Policy Committee
n i’a.ye.e address. ..... Cl I.ty;. State, ) Zip (Em.je --------
PO Box 1569; Bellaire TX '77042- 1569 $175.00

Purpose of payment (See instructions regarding type of information
. required.)

»» Completa If direct expendilure (o benelit C/OH =

Campaign Meals Expense

Candidate / Officaholder neme Office scught Office heid
Event Tickets $90.00; Advertising $85.00
Date Paye? name. Amgunl
07.11.03 Sprint Digital Print ®
.. i’a‘ye.a address ..... - 1ty .St'at;a; . ..le'bdot'ie ....................
10100 Clay Rd, Ste C; Houston TX 77080 $3,838.75
Purpose of payment {See Instructions regarding type of information » Complete if direcl axpendilure i benef C/OH «
raquired.) Candidate / Officeholder name Offica sought Office heid
Printing
Date Payee name Am;unt
07.14.03 Village Republican Women’s Club @
" Peyeeaddress;  Cly; Swae; ZipCode
12122 Memorial Drive; Houston TX 77024 35.00
Purpose of payment (See Instructions regarding type of Information = Completa il direct expendilure o benefit C/OH
required.) Cendidate / Officeholder neme Office sought Qffica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Rovisad 09/0172003

1-800-325-8500




'i'exas'; Ethlcs Commission P.O. Box 12070

Ausltin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

" POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guioe explains how to completa this form.

1 Total pagas Schedule F:

28
# FILERNAME  Shelley Sekula-Gibbs, M.D. 3 ACCOONTS (Stie s end
4 Date § Payeenarmng T Arr(l;;.mt
09.12.03 Paychex
N pny“ SRR i s e T
11777 Katy Fwy, Ste 200; Houston TX 77079 $420.99
8 Purpose of payment (See instruclions regerding typs of information 9 « Complsta If direct expendilura to benefit C/OH «
required.) Candidsls / Offissholder neme Office soughl Office held
Payroll Taxes—U.S. Treasury
Date Payee neme An;g;mt
09.15.03 City of Houston '
" hayesadirass | iy sieta ZoGode (T
900 Bagby; Houston TX 77002 $500.00
Purpose of payment (See Instructions regarding typs of Information *» Compiete if direcl axpenditure lo benefit C/OH
required.) Candidale / Officeholder neme Office sought Office held
Filing Fee
’ Date Payees name Amount
09.17.03 Wheeler Avenue Baptist Church ®
* omesade i, St BoGoge T
3626 Wheeler Ave; Houston TX 77004 $250.00
Purpose of payment {See instructions regarding type of information « Complete If direct éxpenduure to benefil C/OH +
requirad.) Candldale / Officaholder name Office sought Offica hetd
Contribution $125.00; Advertising $125.00
Dale Payeo name Am;oum
iqq: {
092003 |  WilieBaker | T !
Payee address; City; State; ZipCode
805 % Maxroy; Houston TX 77088 $500.00

Pumose of payment (See {natruclions regarding type of information

* Complale if direct exparnditure 1o banefit GIOH »
required.)

Cendidste / Officeholder name Office sought Office held

Contract Labor

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Revisad 09/0172003



*

+ * + Texas Ethlcs Commission

P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IngTRucTion Gume explains how to complete this form.

{1 Tolalpages Schedule G:

10

2 FILERNAME  shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commuission filars)

4 Date

5 Payee name 8 Amount
Regency Parking Garage ®)
08.09.03 .s. Fayeeaddmu PN .Gll-y;. :'}f.atu.',.élp'ﬂloc;o .................... $13.50
611 Clay; Houston TX 77002
T Purpose of axpendiwure (See instuclions regarding type of iInformation required.) - E ::::l::;;;:'rﬂl
contributions
Parking for Political Event intended
Date FPayes name Amount
......... Clantro's, .. .. ... ... .. ........| @
08.12.03 Payes address; Clty; State; Zip Cods $18.78
5535 Memorial Dr; Houston TX 77007
Purposa of expenditure {(See instructions regarding type of information required.) [X] Rembursement
from political
Campaign Meals Expense ntanded
Date Payse name Amount
...... ... Seulock Tower ®
08.1503 | Peyeoaddress; City; Stale; ZipCode $5.00
6560 Fannin St; Houston TX 77030
Purpose of expanditure (See instructions regarding type of information raquired.) [E x::t;l;:;;r:'enl
Parking for Political Event . gontrbutions
ntended
Date Payee nam; Amount
......... ReliantPark . .« .. .. . .. .. .. ... .. ©
081603 Payee address; City; Stale; ZipCo:Ie‘ $7 00
1 Reliant Park; Houston TX 77054
Furpose of expenditure (See Instructions regarding type of information required.} [ Y] ":3:::."::3:::?"‘
. contributions
Parking for Political Event iniended
Date Payee name ' Amount
......... RefiantPark . . .. .. ... ... ....... ©
08.16.03 Peyee address; City; State; ZipCode $7.00
1 Reliant Park; Houston TX 77054
Purpose of expenditure (See instructions regarding type of information required.) m 'Ralmbursement

Parking for Political Event

Irom political
contribulions
ntanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revizad 09/01/2003

1-800-325-8506




